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et al.: Music Therapy

Intimate partner abuse (IPA) affects as many as 1.5 million U.S. women
annually. The most notable psychological effects include depression and stress.
Related effects of stress include anxiety and post-traumatic stress disorder
(PTSD). Women with a history of IPA may experience impaired physical
health as well. Treatments for these symptoms often have harmful side effects.
Music therapy is an option for many victims, given its positive effects on stress
and anxiety. Despite the deep connection between stress and depression, there
is little published research on the effects of music therapy on depression. Thus
providing an incentive for further research in this area.
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M

edia continually reports robberies, kidnappings,
scandals, and innocent deaths that are common to
everyday life. Unfortunately, the abuse of children
and the elderly is also commonplace. Abuse often

occurs under the threat of retribution. In essence, if the victim were
ever to report it, the abuser hurts him or her even more. This may
cause abused persons to believe that they are stuck in the situation of
abuse. As a result, they may never seek any help.
One young woman ("Not So Perfect," 2012) was brave enough to
report her experience with an abusive ex-boyfriend. She wrote:
I told myself he didn’t mean it and that I was the person in the
wrong. As time grew on and I tried harder to be perfect for him, I
fell into an eating disorder. I was worried of losing him and I
wanted to have a body that he wanted me to have…As time went
on I…realized that anything I said or did wrong could get me
into…trouble. One day when I didn’t do something to his
standards…he beat me so bad I believed he was going to kill me.
[Eventually,] I made the choice to leave him and I told myself
before I shut the door that I was never going to look back.
This horrific experience is representative of what women go through all
over the world. Intimate partner abuse (IPA) loosely refers to threats or
abuse (or both) inflicted upon an individual physically, emotionally,
financially, or sexually by past or present male partners (Blasco-Ros,
Sanchez-Lorente & Martinez, 2010). The National Women’s Health
Information Center further specifies that the abuser is most often a
husband, boyfriend, or male significant-other from a former
relationship (Teague, Hahna & McKinney, 2006).
In the United States, an estimated 1.5 million women are victims
of IPA annually (Olson et al., 2003). Moreover, an estimated 22% of
women have experienced IPA at one point in their lives. Of the women
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who end up leaving their abusive relationship, 78% of them eventually
return to it (Olson et al., 2003). However, although the majority of
victims do return to their former abusive partner, most, after having
initially left an abusive relationship, now view their situation more
promisingly—in that it likely will not become what it was previously
(Martin et al., 2000). These women consider themselves independent
and strong, ready to begin a new life. When they do not conform to
their abusive partner’s desires, they are punished, often by death. In
2000, 1,247 women were killed by their intimate male partner.
Furthermore, about one-half of them were killed after they had already
left the situation (Teague et al., 2006).
As a result of the intimate relationship between the abuser and the
victim, many more detrimental side effects accompany IPA than other
forms of abuse. These effects are more psychological and include
depression and stress. The latter includes anxiety and post-traumatic
stress disorder (PSTD; Blasco-Ros et al., 2010). Among the physical
symptoms of stress, as specified by Woods, Hall, Campbell, and Angott
(2008), are back and muscle pains, fatigue and muscle weakness, heart
and stomach problems, and sleep difficulties. These symptoms can be
successfully treated with medications.
The most commonly used medications

for

PTSD

are

antidepressants such as Prozac, Zoloft, and Paxil. These medications
have a long list of side effects, including weight gain, heart problems in
the elderly, heart-related birth defects in pregnant women, and kidney
and liver damage (Simon, 2012). Additional side effects can include
restlessness, persistent headaches, gastric distress, dehydration, and
anxiety (Mohammadi, Shahabi, & Panah, 2011). As an alternative to
medications, therapy is a risk-free option for many people and has been
shown to have positive effects on reducing stress levels, anxiety levels,
and symptoms of depression. Furthermore, other studies have found
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that veterans suffering from PTSD prefer psychotherapy rather than
medication (Reger et al., 2012; Najavits, 2011).
Music therapy could provide an alternative to psychotherapy and
medication. It includes a variety of musical activities such as singing
songs, analyzing music, playing instruments, directing music, and
writing songs. It can be used in group or individual settings. Choi,
Lee, and Lim (2008) also reported that music therapy has a significant
effect in reducing anxiety and tension, and in strengthening selfconfidence and mood. These findings suggest a positive correlation
between music therapy and stress reduction. Furthermore, when a
woman with a history of IPA reports experiencing stress or related
effects, she almost always struggles with depression as well.
Interestingly, there is a relatively small amount of research on music
therapy and its effects on depression despite the connection between the
two symptoms. The purpose of this review is to examine the
relationship between music therapy and the reduction of stress, anxiety,
and depression in women who have suffered IPA.

Stress is a normal part of everyday life. It may result from stressors
such as a school assignment, a fading relationship, or loss of income.
Sutherland, Bybee, and Sullivan (2002) found that stress contributed to
80% of causes that negatively affected women’s health. Although
extreme forms of stress can have negative effects, the human body is
designed to react to it. For example, positive stress can keep individuals
alert in the face of danger, giving them the ability to either fight or flee
(Bracha, 2004). It is when it is experienced without relaxation periods
that it can have damaging effects. Some of these symptoms include
persistent headaches, disrupted sleeping patterns, elevated blood
pressure, and anxiety (Blasco-Ros et al., 2010).
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Anxiety is possibly the most commonly felt and acknowledged
symptom of stress. Although mild anxiety is common and is usually
not cause for concern, extreme anxiety may come in various forms of
psychopathology, such as panic disorder, phobias, social anxiety
disorder, obsessive-compulsive disorder, or PTSD. Most people
associate PTSD with war victims or veterans. However, it can also
afflict victims of crime, such as rape or abuse. Nightmares and
flashbacks are common symptoms of this disorder and can result in
social withdrawal or isolation.
Chronic PTSD can result in
cardiovascular, respiratory, gastrointestinal,
diseases (Woods et al., 2008).

and

musculoskeletal

Women who have experienced IPA may also suffer from PTSD.
In fact, numerous researchers have investigated the correlation between
these two variables. Hernández-Ruiz (2005) found that victims of IPA
also may exhibit symptoms of PTSD—flashbacks, anxiety, and sleep
disturbances. Another study (Woods et al., 2008) found that IPA
victims report a significantly higher incidence of chronic diseases
associated with persistent PTSD, with symptoms ranging from mild to
severe.
Some research done on PTSD suggests that all types of abuse, from
psychological to physical, lead women to have greater symptoms of
PTSD as well as depression. Sutherland and colleagues (2002) studied
397 abused women who had suffered IPA and found that financial and
relationship problems were frequent stressors that were affecting their
lives. Of the women that were studied, 63% of them were at least
mildly depressed. Overall, 14% had mild depression, 19% had
moderate depression, and 30% of abused women were rated as having
severe depression (Sutherland et al., 2002). In another study (Olson et
al., 2003) of 58 women IPA victims, adult physical abuse and the
relation to depression was analyzed. A positive significant correlation
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was present, which means that those who reported with physical trauma
were in deed symptomatic for moderate-to-severe depression. These
studies connect depression and anxiety by showing that the correlation
results between adult abuse and anxiety are similar to those found for
depression and abuse (Olson et al., 2003). Anxiety and stress levels
have been adequately shown to increase in women in abusive
relationships. This could well mean that abused women suffering from
depression could also see a decrease in symptoms of depression if they
utilized music therapy.

Music therapy encourages patients to express their feelings and
emotions by means of music (Choi et al., 2008). Music therapy
integrates all aspects of music, including listening, singing, and other
rhythm-centered activities. It may involve playing instruments such as
keyboards, bells, or drums. It may also include song writing or music
directing. Additionally, music therapy is not accomplished with a
single session. Rather, it continues until the therapist believes that the
patient no longer needs it or no longer wants it. Music therapists have
shown that combining lyric- and music-writing can boost abused
women’s self-esteem, helping them express their feelings, forgive
themselves and their perpetrators, and eventually allow them to resolve
their pasts (Curtis, 2000).
Research studies have explored the relationship between stress,
anxiety, and music therapy as a form of treatment. In one study (Choi
et al., 2008), after 15 60-min music- therapy sessions, psychiatric
patients’ feelings of self-confidence and self-worth increased
significantly. Brain images showed that music therapy deactivated
brain areas associated with anxiety and activated other regions of the
brain in patterns correlated with a shift in mood and lower anxiety.
Mohammadi et al. (2011) reported a study of elderly Persian-American
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residents in a nursing home who received music therapy by playing
instruments, engaging in rhythmic movement, and reminiscing by
singing Persian songs. The researchers reported significant decreases in
anxiety, depression, and stress. Another study conducted on 57
seemingly healthy college students found that participating in creating
activities, specifically piano playing, is effective in lowering levels of
cortisol, which has been medically proven to be a major physiological
factor in stress (Toyoshima, Fukui, & Kuda, 2011). These studies were
done on a specific population, but it can be suggested that music
therapy in general could also have an effect on other factors like
depression applied to a more specific population—abused women.

Hernández-Ruiz (2005) studied the positive effects on the sleep
patterns in women recovering from abusive relationships. Half of the
28 women in the study listened to music. They reported a significant
increase in sleep quality compared to those who had not listened to
music. Additionally, the study found that those in the treatment group
fell asleep more easily and stayed asleep longer than those in the control
group did. The author suggested that music gave the women
something to focus on, thus distracting them from stressful thoughts.
Women victimized in abusive relationships also may develop a sense of
hopelessness. Curtis (2000) introduced a feminist music therapy that
included listening to various genres of empowering music as well as
song writing. Participants reported feeling more confident to change
their situation and the way they thought about themselves, and to help
others.
Music therapy appears to have positive effects on women in abusive
relationships when they are experiencing stress and anxiety. However,
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one important aspect of these studies is that all of these symptoms—
PTSD, anxiety, and stress—are all closely related to depression, a
condition that is equally as harmful but studied less frequently. Some
common symptoms include insomnia, muscle and head pain, and
fatigue. Similarly, these same symptoms are known causes for
depression. Additionally, a lack of support from the community,
stressful life experiences, relationship and financial problems, early
childhood trauma or abuse, or health problems are all similar life causes
for depression, stress, and anxiety. These symptoms can be generalized
to the stress accumulated in women with a history of IPA. It would be
safe to assume that because music therapy has had a trend in improving
stress symptoms in abused women, then it would benefit women with
depression as well. However there is a scarce amount of research done
on depression, which neither proves nor disproves this hypothesis.
Nevertheless, this does not mean that there is no proof that would
suggest that music therapy would indeed help decrease depression in
abused women.

Further research is this area is needed, but there are many
limitations. One limitation is that most women in abused shelters have
had little to no college schooling. This lack of education leads to low
financial income and less knowledge on options available. As these
women attempt to deal with financial daily stressors as well as an
abusive relationship, it can cause both mental and physical damage. As
a result of their mental and financial inadequacies, they tend to be
either unemployed or unable to maintain a job. For these reasons, they
are less likely to resort to music therapy as a treatment because it
requires more of an initial financial investment and they are not aware
that it is an option.
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As the amount of research increases, availability for treatment also
increases. Consequently, the benefits of music therapy will be better
known resulting in more government funding, private donations, and
more educational opportunities to become music therapists. This will
provide greater opportunities for women from abusive relationships to
find effectual relief from stress and depression.
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